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Abstract  
Breastfeeding and appropriate family planning methods are essential parts of a 
woman’s sexual and reproductive health, particularly in the postpartum period. A cross-
sectional survey on new mothers’ experiences with family planning and breastfeeding 
was conducted. The sample population was largely white/Caucasian, of high 
socioeconomic status, highly educated, and expressed strong intent to breastfeed. 
Education and information provided by their healthcare providers influenced a change 
in family planning intention for some; anecdotal information revealed a struggle for 
some women in regards to rectifying conflicting concerns around hormonal methods 
and lactation outcomes. Further research is needed to reach a more representative 
population and understand the experiences of all women, particularly those with 
historically negative healthcare experiences.  
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Problem Statement 
Appropriate family planning method selection and utilization is an essential part 
of a woman’s sexual and reproductive health, particularly in the postpartum period. The 
lack of exclusive breastfeeding adds an additional layer of complexity to selecting an 
appropriate family planning method—a method that supports mothers in achieving 
their family planning goals as well as neither outright harms the infant nor reduces 
nutritional and health benefits for the infant. A woman who is exclusively or nearly 
exclusively breastfeeding, is within six-months postpartum, and who remains 
amenorrheic has a chance of pregnancy less than 2%. This method, the Lactational 
Amenorrhea Method (LAM) is a highly effective, natural form of family planning 
available to women for the first six months of their babies’ lives; the use of which 
negates the need for hormonal contraceptive methods to prevent pregnancies.1 
However, exclusive breastfeeding rates in the Unites States are alarmingly low (24.9% in 
2014),2 creating an environment where increasingly more women desire a modern 
contraceptive method, particularly a hormonal choice. While the results of research on 
the effect of hormonal contraceptive methods on breastmilk and infant growth show no 
detrimental effects,3,4 limitations of these studies and discrepancies between 
contraceptive recommendations from various health institutions (i.e. CDC, WHO, ABM) 
can create an environment of uncertainty among new mothers and healthcare providers 
regarding what methods are most suitable for the family’s needs. Ensuring alignment 
between what is medically recommended and what the mother prefers and consents to 
is essential to effective family method adherence and successful breastfeeding 
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practices. At the time of this paper, research on maternal perceptions of family planning 
education and selection with consideration for infant planning intention is limited.  
 
Study Purpose 
The purpose of this research study is to understand new mothers’ experiences 
with family planning and breastfeeding, including prenatal and postpartum intentions, 
the provision of education and information, selection and consent of a family planning 
method, and potential effects of method selection on infant feeding practices.  
 
Literature Review 
Appropriate family planning method selection and utilization is an essential part 
of a woman’s sexual and reproductive health, particularly in the postpartum period. 
Modern contraceptives and traditional (or “natural”) methods help a newly postpartum 
mother prevent unintended pregnancies and increase inter-pregnancy intervals (IPI).5 
Unintended pregnancies can cause undue burden on women, children, and families, as 
well as lead to negative health outcomes such as delayed prenatal care, premature 
birth, and low birthweight. Short IPIs are associated with negative maternal and infant 
health outcomes, such as small gestational age, low birthweight, preterm birth, 
premature preterm rupture of the membranes, third-trimester bleeding, and maternal 
morbidity.6,7,8,9 
Women who have recently given birth and their healthcare providers must 
consider many factors when selecting a family planning method, including medical 
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history, personal preferences, likelihood of method adherence, access to services, risk of 
becoming pregnant, and breastfeeding intention.10 A key factor of appropriate selection 
and utilization in regards to breastfeeding mothers in particular is the timing of a 
hormonal method administration in relation to parturition and postpartum 
breastfeeding practices. This is due to the theoretical negative effects hormonal 
contraceptive methods may have on a mother’s milk supply and/or ability to meet her 
breastfeeding goals, as well as the unnecessary transmission of hormones to her 
newborn. While the results of research on the effect of hormonal contraceptive 
methods on breastmilk and infant growth overall show no detrimental effects,3,4 
limitations of these studies and discrepancies between contraceptive recommendations 
from various health institutions (i.e. CDC, WHO, ABM) can create an environment of 
uncertainty among new mothers and healthcare providers regarding what methods are 
most suitable for the family’s needs. Alternatively, she may choose to utilize a non-
hormonal barrier, or traditional, method. In this case, breastfeeding women and 
healthcare providers together must grapple with and assess the level of self-efficacy 
around her ability to adhere to these methods, as strict and appropriate adherence is 
essential for effectiveness of a traditional method. However, it is not always the case 
that these decisions are made through an equitable, collaborative process that positions 
the woman as the expert of her own body and as best suited to make decisions about 
herself and her health. Providers must ensure education is provided in a clear and 
understandable manner, and that mothers provide informed consent regarding which 
method is selected and eventually provided.  
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The literature on the benefits of breastfeeding is extensive and thorough. 
Breastfeeding provides optimal physical and developmental growth of the baby, is the 
biological norm, and is shown to decrease risk of infant illnesses such as ear infections, 
diarrhea, childhood leukemia, future chronic diseases, and death from SIDS. In addition, 
risk of certain maternal diseases, such as breast and ovarian cancers, is also reduced. 
Breastfeeding also plays a key role in mother-infant bonding.11 Because of these 
benefits—and the associated risks of formula feeding—The American Academy of 
Pediatrics (AAP)  and the World Health Organization (WHO) recommend all babies 
receive breastmilk exclusively for the first six months of age, and continue to receive 
some breastmilk with complementary feeding for one year or longer (AAP),12 or at least 
two years of age (WHO).13 
If a mother who intends to breastfeed also seeks a postpartum family planning 
method, it is imperative for her healthcare provider to provide appropriate and accurate 
education regarding her method options, the advantages and disadvantages of each in 
regards to her health and the health of her baby, as well as ensure the mother provides 
informed consent for whichever method is utilized. It is important that mothers feel 
empowered and efficacious in their ability to control their fertility while also providing 
their babies with the most optimum nutrition for growth and development.  
Epidemiology. In 2011, data from the Centers for Disease Control and 
Prevention’s (CDC) Pregnancy Risk Assessment Monitoring System (PRAMS) showed 
83.7% of mothers in the United States were using some type of postpartum 
contraceptive use.14  While this rate is high, women also reported 40% of pregnancies 
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were unintended.15 These data suggest that despite a high national utilization rate of 
postpartum family planning, a discrepancy between use and effectiveness in preventing 
pregnancies that are unwanted or mistimed remains.  
A 2014 study conducted by White and colleagues investigated the postpartum 
contraceptive method mix in the United States based on data collected through PRAMS 
from 2000 to 2009. The researchers identified large variation among method selection 
and use across the country.16 The methods with the widest range of use were female 
sterilization (7.0-22.6%) and long-acting reversible contraceptives (LARC) (1.9-25.5%). 
The most commonly used method, oral contraceptives, exhibited a narrower range of 
22.0-34.2%. Barrier methods, such as condoms, and traditional methods, such as 
withdrawal were reportedly being used by 20-30% of reporting women, ranging from 
13.7% to 45.8% depending on the geographical area in question. Less common methods 
also showed narrow ranges, such as vasectomy (1.0-5.4%) and the patch/ring (8.5%).  
These data show that postpartum women desire and select a wide range of methods 
based on a variety of factors, such as lifestyle choices, family planning intentions, and 
infant feeding intentions. Understanding the perceptions surrounding this decision-
making process may elicit important information regarding key factors that influenced 
final method selection. 
2011 PRAMS data on breastfeeding rates show 89.1% of all newborns received 
any breastmilk after delivery, surpassing the Healthy People 2020 goal of 81.9% 
newborns ever breastfed. However, this rate drops to 78.2% for infants still 
breastfeeding at one month, and to 68.7% still breastfeeding at two months.17 However, 
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many disparities exist among breastfeeding rates in the United States, primarily evident 
in racial/ethnic differences, which creates a much larger health gap between non-
Hispanic white, non-Hispanic black, and Hispanic dyads.18 The prevalence of non-
breastfeeding varies based on infant’s age. CDC data from 2015 show that 18.9% of all 
babies born in the United States did not receive any breastmilk; this number increases 
dramatically at six months, when 48.2% are not receiving breastmilk. Prevalence of 
exclusive breastfeeding is even more dire: by 3 months, 55.6% of babies are not 
breastfed exclusively; by six months, this rate increases to 77.7%. Breastfeeding rates 
are lower for mothers who have lower socioeconomic status, less education, have never 
been married, are women of color (particularly African Americans), and whose 
pregnancy was unintended.19 
Biological mechanisms. The biological mechanism of breastfeeding is dependent 
on the decrease of progesterone in the mother’s body that occurs when the placenta is 
delivered. This decrease initiates the development of “transitional milk”, the precursor 
to a mother’s mature milk supply. If a hormonal contraceptive method is administered 
prior to six weeks postpartum—the point at which a sufficient milk supply and 
breastfeeding practices have been well-established—there is a biological plausibility 
that the increase in hormones may interfere with this biological process, reducing milk 
supply and thus mother’s ability to and subsequent duration of breastfeed.3,20 In turn, 
mothers could theoretically lose ability to sufficiently feed her baby, may be advised by 
her provider to switch to alternative feeding methods (i.e., formula), and thus deny her 
baby and herself the health benefits of breastfeeding. 
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 Contraceptive methods. Options of modern contraceptive methods available to 
postpartum women include intrauterine devices (IUD), progestin-only contraceptives 
(implants, depot-medroxyprogesterone acetate (DMPA or Depo), progestin-only pills), 
combined hormonal contraceptives (combined oral pills, patch, vaginal ring), 
sterilization, and barrier methods (male and female condoms). Traditional contraceptive 
methods include fertility awareness-based methods, LAM, and withdrawal method. 
Each option holds benefits and drawbacks, depending on the user and the lifestyle in 
which they are being practiced. The method selection must include careful 
consideration of the medical eligibility of the woman, her personal preferences, as well 
as the level to which both the woman and her healthcare provider perceive her ability 
to properly adhere to the method. Health institutions such as the WHO, CDC, and the 
Academy of Breastfeeding Medicine (ABM) each provide recommendations to 
healthcare providers to help in the decision-making process regarding selecting a 
hormonal method.  
 Recommendations. Both the WHO and CDC present recommendations to 
healthcare professionals regarding postpartum contraceptive use for the breastfeeding 
woman, categorized based on their shared Medical Eligibility Criteria (MEC) 
classifications (Table 1).21,22  
Table 1. Categories for Medical Eligibility Criteria for Contraceptive Use (CDC & WHO) 
CATEGORY 1 No restriction for the use of the contraceptive method 
CATEGORY 2 The advantages of using the method generally outweigh the theoretical or proven risks 
CATEGORY 3 The theoretical or proven risks usually outweigh the advantages of using the method 
CATEGORY 4 Unacceptable health risk if the contraceptive method is used 
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However, the CDC and WHO differ in their determinations regarding into which category 
specific methods fall. The CDC and WHO criteria for modern, hormonal contraceptive 
methods are listed in Table 2.10 
TABLE 2. Medical Eligibility Criteria [CDC/WHO] (Adapted) 
METHOD <10 min <48 h <21 days 21-29 days 30-42 days 42 days-6 mo >6 mo 
COMBINED HORMONAL 
CONTRACEPTIVES 
4/4 4/4 4/4 3/4 2a/4 2/3c 2/2 
PROGESTIN-ONLY PILLS 2/2 2/2 2/2 2/2 1/2 1/1 1/1 
DMPA 2/3 2/3 2/3 2/3 1/3 1/1 1/1 
ETONOGESTREL IMPLANT 2/2 2/2 2/2 2/2 1/2 1/1 1/1 
LEVONORGESTREL IUD 2/2 2/2 2/3 2b/3b 1b/1b 1/1 1/1 
COPPER IUD 1/1 2/1 2/3 2b/3b 1b/1b 1/1 1/1 
A CDC & WHO category 3 for women with other risk factors for venous thromboembolism (VTE) 
B refers to 28 days for IUD insertion timing 
C refers to women who are primarily breastfeeding 
 
In general, the WHO abides by more conservative criteria than the CDC; the lack of 
general consensus across recommending bodies introduces some ambiguity 
surrounding exactly how health care professionals should be advising a breastfeeding 
mother who wishes to utilize these methods. 
An additional level of complexity arises when considering the recommendations 
put forth by the Academy of Breastfeeding Medicine (ABM). The ABM Clinical Protocol 
#13: Contraception During Breastfeeding, Revised 2015 provides comprehensive 
information regarding the advantages and disadvantages of each method in regards to 
lactation, including traditional, barrier, and hormonal methods. Traditional and barrier 
methods, though less effective than hormonal, provide options for mothers who are 
concerned with the effect hormonal methods may have on their milk supply and infant. 
It is important for women to be knowledgeable of these methods and advised on how to 
utilize them properly, if it is possible they may be a viable option for their lifestyles. In 
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addition, effects related to breastfeeding and thus the impacts these methods may have 
on the dyad are provided (Table 3).23  
 
The use of specific recommendations rather than categories in the ABM protocol is 
helpful, but the lack of conclusive evidence regarding some methods continues to limit 
the clarity of contraceptive recommendations for the breastfeeding woman. 
Understanding the perceptions of mothers during this decision-making process may 
help the field understand how these recommendations are being presented and 
adhered to by health care professionals.    
 
TABLE 3. Contraceptive Methods’ Effect Related to Breastfeeding (Adapted) 
Method Type Examples Effects on breastfeeding 
NATURAL FAMILY 
PLANNING 
• Lactation amenorrhea 
• Calendar/Rhythm method 
• Fertility awareness 
method 
None 
BARRIER 
METHODS 
• Diaphragm/cap 
• Spermicide 
• Condoms 
None 
INTRAUTERINE 
DEVICES (IUD) 
• Copper IUD (ParaGard) 
• Levonorgesterel IUD 
(Mirena, Skyla) 
• Possible risk of perforation at insertion 
requiring surgical removal, which may 
necessitate short interruption of breastfeeding 
• Copper IUD: no known impact 
• Mirena: immediate postpartum placement 
possibly associated with shorter breastfeeding 
duration. No impact when placed >6 weeks 
postpartum 
PROGESTIN-ONLY 
OPTIONS 
(EXCLUDING 
IUDS) 
• Injectable (Depo) 
• Oral daily pills 
• Vaginal ring 
• Implant 
• Insufficient data to determine risk at this time; 
theoretical impact on milk supply if 
administered early postpartum 
• DMPA: if milk supply decreased, cannot be 
discontinued or removed 
ESTROGEN-
CONTAINING 
COMBINED 
HORMONAL 
OPTIONS 
• Oral daily pills 
• Vaginal ring 
• Patch 
• Ideally avoid until lactation/milk supply well 
established 
• Potential for adverse effect on milk supply 
(higher estrogen than contemporarily used) 
• Begin with lowest dose possible, as late as 
possible 
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Methods 
This study conducted a cross-sectional survey on new mothers’ experiences with 
family planning and breastfeeding. Institutional Review Board (IRB) exemption was 
received from the University of North Carolina at Chapel Hill (UNC-CH) before survey 
distribution.  
 Materials. The investigator created an electronic survey with a maximum of 63 
items (based on skip logic) using the UNC-CH Qualtrics survey system. The survey 
inquired about the following topics: prenatal and postpartum family planning and 
breastfeeding intentions, the provision and helpfulness of family planning and 
breastfeeding education and/or information provided by participants’ health care 
providers or classes they may have attended, the selection and consent process of 
selecting a family planning method that participants engaged in with their health care 
providers, perceived effects of selected family planning method on their ability or intent 
to breastfeed, as well as demographic information. At the end of each section, an open-
ended question was posed asking participants to include any other information they 
chose to share regarding the section topic. A copy of the survey is included in Appendix 
1.  
 Study participants & recruitment. The study sample was a convenience sample 
of new mothers who met the following criteria: (1) between 18 and 35 years old, (2) 
gave birth to a full-term, singleton, healthy baby, and (3) at least six-weeks postpartum. 
Study participants self-identified as eligible; eligibility was determined by responses to 
the first three questions of the survey, which asked participants to respond “Yes” or 
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“No” to whether or not they met eligibility criteria. If any response to these questions 
was “No”, the participant was directed to the end of the survey and no further 
questions were posed. Participants were recruited through distribution of the 
electronic-survey link.  
 Distribution & response collection. The survey was distributed through the 
social media accounts and website of the Carolina Global Breastfeeding Institute (CGBI), 
a public health breastfeeding center housed in the Department of Maternal Child Health 
of UNC-CH’s Gillings School of Global Public Health. A copy of the distribution 
announcement is included in Appendix 2. This avenue was selected based on previous 
success in survey distribution through these outlets and subsequent sharing of survey by 
individuals affiliated with and/or connected to CGBI. In addition, the investigator 
leveraged her own social media and the social media accounts of friends and family to 
provide a further reach of potential participants. The survey was posted in early 
February 2018 and collected responses for three weeks before closing.  
 The survey reached 1,543 people with 13 total shares after the first 
announcement (February 8, 2018) was posted on Facebook. The same announcement 
was posted a second time on February 17, 2018 and reached 2,552 people with 21 total 
shares on Facebook. In addition, the National Association of Professional and peer 
Lactation Counselors of Color (NAPPLSC) shared the post independently an additional 
five times. 
 Analysis. Quantitative responses (for example, Likert scale questions) were 
analyzed using descriptive statistics, summarizing response trends. Qualitative 
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responses (for example, open-ended questions at the end of sections) were analyzed 
using response coding and grouping. Common themes and unique or interesting areas 
of further investigation were identified. Only surveys that were completed in their 
entirety were included. 
 
Results 
The survey recorded 84 total responses; 78 met eligibility criteria, and 65 total 
participants completed the survey. Thus, these results will detail the data collected from 
those 65 participants. The majority of participants (55.28%) were between ages 30 to 
35, with a large minority (38.46%) between 24 and 29 years of age. When asked the age 
of the participants’ most recent child, infants ages four to six months and older than 19 
months were the largest proportion (23.08% per age group) followed by six weeks to 
three months (20.00%). All assigned female at birth, 93.85% of the women were 
married or cohabiting, and 90.77% identified as white/Caucasian. Almost half of the 
participants had a bachelor’s degree (41.54%), followed closely by master’s degree 
(33.85%)—only one participant reported “high school or equivalent” as their highest 
level of education. More than half (63.69%) of participants were employed in some 
capacity (full-time, part-time, or self-employed). Homemakers made up 21.88% of the 
sample, where 7.81% were unemployed. One participant was a student.  
Section 1: Prenatal. The first section of the survey is focused on information 
gathering regarding the women’s family planning and infant feeding intention prior to 
giving birth. Nearly all participants reported that during the prenatal period they 
 17 
intended to exclusively breastfeed their child (98.46%) and did not plan to provide any 
other foods or formula prior to the child turning six months (81.54%). Close to 75% of 
participants reported planning to continue breastfeeding when they returned to work, 
and all felt “moderately confident” or “highly confident” they would be able to 
breastfeed their child until then. Just over a quarter of participants had no plans of 
returning to work. All participants had used some contraceptive method in the past, the 
most popular being oral contraceptives (24.50%) and male condoms (22.50%). When 
asked if, prenatally, they had intended to use a contraceptive method postpartum, 
76.92% did, 15.38% did not, and 7.69% were undecided. Of the women who reported 
they did intend to use a method, almost 30% planned to use a combination of two 
methods, usually one traditional and one modern.  
Section 2: Postpartum. This section of the survey asks questions regarding family 
planning and breastfeeding after giving birth. A small portion (16.92%) of participants 
reported a change in their family planning intention from the prenatal to postpartum 
periods. These participants were asked to explain how their intention had changed. 
Explanations included responses such as: “I learned about breastmilk supply issues 
associated with estrogen containing birth control pills so I decided to get an IUD” and 
“relying on LAM and withdrawal [rather than] mini pill [because it] wrecks milk supply”. 
This pair of questions was also asked of infant feeding intention: four participants 
(6.14%) chose to switch from breastfeeding to combination feeding. Explanations of this 
change were centered around exclusive breastfeeding difficulties such as breast 
discomfort and teething. Information provided by a few participants in response to the 
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open-ended question regarding anything else they would like to share about their 
experience with family planning or infant feeding after giving birth detailed conflicting 
concerns regarding effect of hormonal methods on milk supply and reduced 
effectiveness of barrier or traditional methods compared to hormonal.  
Section 3: Education/information. Education and information the participant 
received about family planning and breastfeeding was the focus of this survey section. 
Receipt of information of family planning and contraceptive methods was high overall; 
75.38% of participants reported having received information about family planning and 
contraception prior to becoming pregnant. Of those listed in the survey, the method 
least known about prior to becoming pregnant was LAM, followed by the calendar 
rhythm method. The majority of participants (84.62%) reported having discussed family 
planning with their health care provider, either before (41.54%) or after giving birth 
(43.08%). However, 12.31% reported not having such a discussion. The most commonly 
discussed methods were IUD (24.29%) and oral contraceptive (21.47%), followed by 
injectables (e.g., Depo Provera (12.43%), NuvaRing (11.3%), and male condoms 
(10.17%). All traditional methods listed—LAM, calendar rhythm method, and 
withdrawal method—were discussed by fewer than 4% of the participants and their 
healthcare providers. Respondents reported qualitatively that many providers 
(particularly doctors) are averse to discussing methods other than hormonal. Most 
participants (94.55%) who received education/information from their providers 
reported it was clear and understandable; the remaining participants could not 
remember. When asked if the education/information helped the participant in making a 
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decision about family planning, 81.82% reported “yes” and 14.55% reported “no”. 
Almost a third of participants (27.69%) never attended a class in which breastfeeding 
was discussed; almost half of participants (41.54%) attended a class specifically on 
breastfeeding, and a quarter (24.62%) attended a childbirth/newborn care class that 
included breastfeeding. Infant feeding methods were discussed between 56.93% of the 
participants and their providers: 44.62% prior to giving birth and 12.31% after giving 
birth. A significant portion (36.92%) of participants reported their providers never 
discussed infant feeding methods with them. Moreover, 29.23% of respondents were 
never asked how they intended to feed their baby. Respondents reported qualitatively 
that much of the information received from doctors was inaccurate or biased, and 
instead sought out midwives and breastfeeding classes taught by lactation consultants. 
While no specific instance of inaccuracy or bias was identified, one response best 
articulated the sentiment: “breastfeeding information from all doctors is inadequate, 
inefficient and sometimes flat out wrong. This must change for breastfeeding rates to 
improve.”  
Section 4: Confidence. Section four posed questions regarding the respondents’ 
levels of confidence in making family planning method decisions. Comparing confidence 
from before birth, after birth, and after receiving education, more than 70% of 
respondents felt “highly confident” at each point in time. A total proportion of 9% of 
participants felt their confidence increased when comparing prenatal to postnatal 
levels, whereas 15% felt their confidence level decreased.  
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Section 5: Informed consent. Participants were provided a definition of 
informed consent before being asked questions regarding the degree to which they had 
given informed consent in their family planning method decisions. When asked to 
identify on a 0-100 continuum how much decision-making power they felt they had (0 = 
“provider was primary decision maker”, 100 = “I was primary decision maker”), the 
mean response was 91.16. The range covered the entire spectrum—three reported 40 
or lower, and more than 75% reported higher than 90. The majority (76.92%) felt “highly 
comfortable” with the decision-making process, and 90.63% reported “yes, I WAS 
informed about and DID agree to method selected.” The most  
commonly selected postpartum family planning methods are displayed in Table 4.   
Section 6: Interaction. The final 
section asked questions regarding if 
and/or how family planning and 
breastfeeding decision-making 
processes may have interacted with 
each other. The large majority 
(89.23%) of participants reported that 
the education/information received 
regarding family planning did not have 
an effect on their breastfeeding 
intentions. The other participants either decided to breastfeed (3%) when they had not 
before or decided to breastfeed longer (6.15%) than had originally intended due to 
TABLE 4. Selected Postpartum Family Planning 
Methods, as Reported by Survey Participants 
METHOD Total (N) 
IUD 19 
MALE CONDOM 18 
 alone 10 
 With traditional method 5 
 With hormonal method 3 
ORAL CONTRACEPTIVES 17 
 alone 10 
 With condoms 2 
 With traditional method 5 
LAM 11 
 alone 3 
 With condoms 1 
 With traditional method 4 
 With condoms + 
traditional method 
4 
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education/information about how breastfeeding and family planning methods work 
together. Eighty-six percent of participants reported still using the method selected 
after giving birth, and 85.71% feel the method selected at that time was the right choice 
for them. Those that reported it was not the right method (14.29%) reported negative 
side effects of hormones, fear of permanent methods, or uncertainty regarding what 
the best method for them would be. When asked how breastfeeding difficulty changed 
since birth, 61.54% reported it became easier, while 13.85% reported it became more 
difficult; only 1 participant reported breastfeeding cessation in the face of this increased 
difficulty.  
 
Discussion 
 Overall, the results of this survey indicate the selected sample were able to have 
their family planning and infant feeding intentions and needs met by their own self-
advocacy and their healthcare provider. The sample was largely affluent and 
homogenous, exhibiting a high intention and self-efficacy around reaching their family 
planning and infant feeding goals. Education/information provided by their healthcare 
providers influenced a change in family planning intention for some; anecdotal 
information revealed a struggle for some women in regards to rectifying conflicting 
concerns around the effectiveness of hormonal methods in preventing future 
pregnancies and considering the potential effects they may have on themselves or their 
milk supply.  
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The sample population was highly knowledgeable about different family 
planning methods, but primarily of hormonal methods as opposed to traditional 
methods. The least known method was LAM, a method that is particularly applicable for 
the breastfeeding woman and has been shown to be 98.5% effective in preventing 
pregnancies when adhered to correctly.1 This highlights the importance of healthcare 
providers needing to educate breastfeeding mothers on all options, not just those that 
are most modern and effective when ignoring a mother’s self-efficacy to adhere to the 
method. This trend is reflected in the high communication rate of family planning 
methods between patients and their healthcare providers, but that traditional methods 
are rarely discussed. Anecdotal information eludes to the fact that doctors (as opposed 
to midwives or lactation consultants) are only supportive of hormonal methods, and any 
discussion of traditional methods should be sought out elsewhere. In addition, having a 
third of all patients not discussing their infant feeding methods with their providers at 
all indicates infant feeding intention does not factor into a family planning decision for 
these mothers and/or their providers. This issue could be addressed in part by 
incorporating both breastfeeding and family planning methods education in prenatal 
and postpartum breastfeeding and newborn care classes.  
Mothers’ confidence in their ability to make these decisions was positively high, 
though a few felt their confidence decrease after giving birth. This would be an area 
where further investigation may be warranted to understand what factors may have 
been at play in reducing this confidence, or if it was simply a level of uncertainty given 
the life-changing event. In this same vein, empowerment in the decision-making process 
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was very high—a promising result given the need for informed consent in this entire 
process—but further investigation into the three individuals who reported very low 
decision-making power would have been beneficial to understand the context 
surrounding these situations.  
Finally, it was encouraging to see that barrier methods and traditional methods 
such as condoms and LAM, respectively, were high on the list of eventually selected 
family planning methods, as this speaks to the confluence of maternal self-efficacy, 
education, and provider support in establishing a regimen that meets women’s needs 
and desires. Modern methods such as the IUD and oral contraceptive—the highest and 
third highest selected option—can be safe for breastfeeding depending on the 
hormonal makeup and are highly effective methods of preventing future pregnancies. It 
is promising to see these four methods at the top of the list, many of which are being 
coupled with other methods to ensure protection against potential failures. No 
indication of a clear interaction between the family planning decision-making process 
and method selection and a mother’s intention to breastfeed was revealed by the 
participants—this could be due to the pre-existing high level of empowerment, health 
literacy, overall education, and self-efficacy and -advocacy contained in this sample.  
Limitations to this study do exist. First, the sample surveyed was vastly 
homogenous, consistently primarily of white, educated, employed, married women. 
These determinants are usually associated with higher quality of healthcare services and 
empowerment or literacy. It would benefit future studies to conduct targeted sampling 
and distribution to reach those communities and individuals that are more diverse and 
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more representative of the larger national population. A longer time frame of data 
collection would have provided such a targeted outreach with more leeway to ensure 
ample sample size and data collection. In addition, using a validated survey question 
and/or coupling the survey with an alternative data gathering technique such as 
interviews could potentially increase the validity of measurement and indicators, as well 
as provide the investigator to probe more into potentially unclear responses or unique 
circumstances that are not entirely captured by a simple survey question. Future studies 
on this topic would benefit from adhering to such study design alternatives.  These 
limitations hold particular weight when considering the historic racism within the 
healthcare system and the distrust many minorities and people of color have of health 
care professionals and researchers. In order to reach the population most in need of this 
type of research, the above recommendations should be implemented through a lens of 
equity and cultural competency to ensure ethical and appropriate treatment of all 
women in the healthcare system, focusing particularly on those women who historically 
have been underserved and/or taken advantage of within healthcare.24 Research of this 
kind could be used to advocate further for equity within in maternal and child health, 
sexual and reproductive health, and the larger healthcare system for women (and 
potentially, all people) of color.  
 
Implications 
The implications of this study are that, overall, women’s family planning needs 
are generally being met with consideration for their desired infant feeding method for 
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the particular population surveyed in this convenience sample (high SES, high education, 
white/Caucasian). Certain questions and responses highlight the opportunity for future 
investigation into potential biases of healthcare providers in terms of the methods they 
advocate for and educate their patients about. It is imperative that women are provided 
information on all family planning methods—including advantages, disadvantages, and 
potential effects on lactation—as well as provide informed consent to whichever 
method is selected and eventually administered or utilized. The ABM’s 
recommendations provide a clear-cut resource for use in leading such discussions. A 
major drawback to this study was its inability to reach a more diverse population—an 
implication of this may be the experiences and circumstances of more disadvantaged 
women may be vastly different and were not captured by this study. Due to these 
limitations, the researcher emphasizes the importance of this study being considered an 
information-gathering study and should be used to inform future research that is highly 
rigorous in capturing the true experience of all types of women across the United States.  
 
Conclusion 
 Investigating family planning method decision-making process for the 
breastfeeding woman shows that while there are individuals whose care could be 
improved, overall the needs and desires of the women in this sample were met by a 
combination of their own volition and their healthcare provider. Further investigations 
into this topic would benefit from a more diverse sample and a more in-depth dive into 
questions and responses. This type of research is highly important in both the family 
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planning and breastfeeding realms, as ensuring an appropriate method that works for a 
woman’s lifestyle as well as their infant feeding intention is essential to ensuring 
positive outcomes for the woman’s sexual and reproductive health as well as her 
infant’s growth and development.  
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Appendices 
1. Survey 
University of North Carolina at Chapel Hill 
Research Information Sheet 
IRB Study #: 17-3344 
Principal Investigator: Jenna McCready 
 
The purpose of this research study is to understand new mothers’ experiences with 
family planning and breastfeeding, including: prenatal and postpartum intentions, the 
provision of education/information, selection and consent of a family planning method, 
and potential effects of method selection on infant feeding practices. You are being 
asked to take part in this research study if you meet the following eligibility criteria:  
• Between 18 and 35 years old 
• Gave birth to a full-term, singleton, healthy baby 
• At least 6-weeks postpartum  
 
Being in a research study is completely voluntary. You can choose not to be in this 
research study. You can also say yes now and change your mind later. If you agree to 
take part of this research, you will be asked to complete the following survey. Your 
participation in this study will take about 15 minutes to complete the survey. You can 
choose not to answer any question you do not wish to answer. You can also choose to 
stop taking the survey at any time. You must be at least 18 years old to participate. If 
you are younger than 18 years old, please stop now.  
 
There are no possible risks or benefits to you in taking part in this research. To protect 
your identity as a research subject, no identifiable information will be collected, and 
responses will only be accessible by the researcher and will be shared with no one else. 
This research study and survey responses will be used to contribute to the current 
literature and knowledge regarding the field of breastfeeding and family planning.  
 
If you have any questions about this research, please contact the Investigator named as 
the top of this form by calling 302-379-3640 or emailing jdmcc@live.unc.edu. If you 
have questions or concerns about your rights as a research subject, you may contact the 
UNC Institutional Review Board at 919-966-3113 or by email to IRB_subjects@unc.edu.  
 
CONSENT: 
 
1. Do you consent to participate in this study? 
a. Yes 
b. No 
 
[IF ANSWERED “NO”…END SURVEY] 
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ELIGIBILITY QUESTIONS: 
 
1. Are you between the ages of 18 and 35? 
a. Yes 
b. No 
2. Did you give birth at least 6 weeks ago? 
a. Yes, 6 or more weeks ago 
b. No, less than 6 weeks ago 
3. Did you give birth to a full-term, singleton baby with no major health 
issues? 
a. Yes 
b. No 
 
[IF ANSWERED “NO” TO ANY OF THE ABOVE…END SURVEY] 
 
SECTION 1: The following questions are focused on family planning and infant 
feeding prior to giving birth.  
 
1. Prior to giving birth, what method did you plan to use to feed your new 
baby in the first week of his/her life? 
a. Breastfeeding only (baby will NOT be given formula) 
b. Formula feeding only (baby will NOT be given any breastmilk) 
c. Both breastfeeding and formula feeding (combination feeding) 
d. Undecided/I didn’t know 
2. Prior to giving birth, how old did you think your baby would be when you 
first fed him/her formula or any other foods besides breastmilk? 
a. Less than 1 month 
b. 1-2 months 
c. 3-4 months 
d. 5-6 months 
e. 7-9 months 
f. more than 9 months 
3. Prior to giving birth, did you plan to continue breastfeeding after you 
return to work? 
a. Yes, I planned to continue 
b. No, I planned to stop when I returned to work 
c. No, I did not plan to breastfeed at all 
d. I had/have no plans to return to work 
 
[IF ANSWERS A-C…GO TO #4] 
[IF ANSWER D…GO TO #6] 
 
4. Prior to giving birth, how old did you think your baby would be when you 
return to work? 
a. ______months 
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5. Prior to birth, how confident were you that you would be able to 
breastfeed until the baby is the age you marked above? 
a. Highly confident 
b. Moderately confident 
c. Slightly confident 
d. Not confident 
6. What family planning/contraceptive methods have you used in the past, if 
any? (select all that apply) 
a. Male condom 
b. Female condom 
c. Oral contraceptive (the pill) 
d. Patch 
e. NuvaRing 
f. Injectable (Depo Provera) 
g. Implant 
h. Intrauterine Device (IUD) 
i. Lactation Amenorrhea Method (LAM) 
j. Calendar rhythm method 
k. Withdrawal method (pulling out) 
l. Emergency contraception (Plan B) 
m. Other: ___________________ 
7. Prior to giving birth, did you intend to use a contraceptive method after 
giving birth to prevent future pregnancies? 
a. Yes 
b. No 
c. Undecided/I don’t know 
 
[IF ANSWER A…GO TO #8] 
[IF ANSWERS B OR C…GO TO #9] 
 
8. Which family planning method did you intend to use after giving birth? 
(select all that apply) 
a. Male condom 
b. Female condom 
c. Oral contraceptive (the pill) 
d. Patch 
e. NuvaRing 
f. Injectable (Depo Provera) 
g. Implant 
h. Intrauterine Device (IUD) 
i. Lactation Amenorrhea Method (LAM) 
j. Calendar rhythm method 
k. Withdrawal method (pulling out) 
l. Emergency contraception (Plan B) 
m. Other: ___________________ 
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9. Please include anything else you’d like to share regarding your experience 
with family planning or infant feeding prior to giving birth. 
a. [free response] 
 
SECTION 2: The following questions are focused on family planning and infant 
feeding after giving birth.  
 
10. After giving birth, did your family planning intention change? 
a. Yes 
b. No 
 
[IF ANSWER A…GO TO #11] 
[IF ANSWER B…GO TO #12] 
 
11. Please explain how your family planning intention changed from before 
birth to after birth. 
a. [free response] 
12. After giving birth, did your infant feeding intention change? 
a. Yes 
b. No 
 
[IF ANSWER A…GO TO #13] 
[IF ANSWER B…GO TO #14] 
 
13. How did it change, from which method to which method? 
a. Breastfeeding to combination feeding (breastmilk and formula) 
b. Breastfeeding to formula feeding only 
c. Formula feeding to combination feeding 
d. Formula feeding to breastfeeding 
e. Combination feeding to breastfeeding 
f. Combination feeding to formula feeding 
14. Please include anything else you’d like to share regarding your experience 
with family planning or infant feeding after giving birth. 
a. [free response] 
 
SECTION 3: The following questions are focused on education/information you 
received about family planning and breastfeeding.  
 
15. Prior to being pregnant, did you ever receive information about family 
planning methods? 
a. Yes 
b. No 
c. I don’t know/remember 
 
[IF ANSWER A…GO TO #16] 
[IF ANSWERS B OR C…GO TO #17] 
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16. What methods did you learn about before you were pregnant? (select all 
that apply) 
a. Male condom 
b. Female condom 
c. Oral contraceptive (the pill) 
d. Patch 
e. NuvaRing 
f. Injectable (Depo Provera) 
g. Implant 
h. Intrauterine Device (IUD) 
i. Lactation Amenorrhea Method (LAM) 
j. Calendar rhythm method 
k. Withdrawal method (pulling out) 
l. Emergency contraception (Plan B) 
m. Other: ___________________ 
17. Did your current doctor ever talk with you about family planning 
methods? 
a. Yes, prior to giving birth 
b. Yes, after giving birth 
c. No 
d. I don’t know/remember 
 
[IF ANSWER A OR B…GO TO #18] 
[IF ANSWERS C ORD…GO TO #19] 
 
18. What methods did you learn about from your doctor? (select all that apply) 
a. Male condom 
b. Female condom 
c. Oral contraceptive (the pill) 
d. Patch 
e. NuvaRing 
f. Injectable (Depo Provera) 
g. Implant 
h. Intrauterine Device (IUD) 
i. Lactation Amenorrhea Method (LAM) 
j. Calendar rhythm method 
k. Withdrawal method (pulling out) 
l. Emergency contraception (Plan B) 
m. Other: ___________________ 
19. Was the education/information you received about family planning 
methods clear and understandable? 
a. Yes 
b. No 
c. I don’t know/remember 
d. I’ve never received any education/information 
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20. Was the education/information you received about family planning 
methods helpful in making a decision about family planning? 
a. Yes 
b. No 
c. I don’t know/remember 
d. I’ve never received any education/information 
21. Before giving birth, did you attend any classes that discussed 
breastfeeding your baby? 
a. Yes, a class on breastfeeding specifically 
b. Yes, a class on childbirth/newborn care that included breastfeeding 
c. No, not before giving birth (attended after birth) 
d. No, I have never attended a class that discussed breastfeeding 
 
[IF ANSWERS A OR B…GO TO #22] 
[IF ANSWERS C…GO TO #23] 
[IF ANSWERS D…GO TO #24] 
 
22. Was the education/information you received about breastfeeding clear and 
understandable? 
a. Yes 
b. No 
c. I don’t know/remember 
23. After giving birth, did you attend any classes that discussed breastfeeding 
your baby? 
a. Yes, a class on breastfeeding specifically 
b. Yes, a class on newborn care that included breastfeeding 
c. No, I had already attended before giving birth 
d. No, I have never attended a class that discussed breastfeeding 
24. Did your current doctor ever talk with you about infant feeding methods? 
a. Yes, prior to giving birth 
b. Yes, after giving birth 
c. No, we never discussed infant feeding methods 
d. I don’t know/remember 
25. Did your current doctor ever ask how you intended to feed your baby? 
a. Yes, prior to birth 
b. Yes, after giving birth 
c. No, I was never asked about my infant feeding plan 
d. I don’t know/remember 
26. Please include anything else you’d like to share regarding family planning 
or infant feeding education/information you received or the way in which you 
received it: 
a. [free response] 
 
SECTION 4: For each of the following statements, please select the response that 
best reflects your level of confidence.  
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27. Prior to giving birth, how confident were you in making a family 
planning method decision? 
1 2 3 4 
Not confident Slightly confident Moderately confident Highly confident 
 
28. After giving birth, how confident were you in making a family planning 
method decision? 
1 2 3 4 
Not confident Slightly confident Moderately confident Highly confident 
 
29. After receiving education/information, how confident were you in 
making a family planning method decision? 
1 2 3 4 
Not confident Slightly confident Moderately confident Highly confident 
30. Please include anything else you’d like to share regarding your decision-
making confidence with family planning or infant feeding: 
a. [free response] 
 
 
SECTION 5: The following questions are focused on informed consent regarding 
family planning method decisions. 
 
Informed consent is defined as “the process by which a patient learns about and 
understands the purpose, benefits, and potential risks of a medical or surgical 
intervention, including clinical trials, and then agrees to receive the treatment or 
participate in the trial.” 
 
31. Using the following continuum, please mark the level of decision making 
power you felt you had in making a family planning method decision. 
a. I was the primary decision maker — my doctor and I equally 
shared decision-making power — my doctor was the primary decision 
maker 
32. How comfortable were you with the family planning decision-making 
process? 
a. Highly comfortable 
b. Moderately comfortable 
c. Slightly comfortable 
d. Not comfortable 
 
33. Did you provide informed consent to the family planning method that was 
selected and/or given? 
b. Yes, I WAS informed about and DID agreed to method selected 
c. No, I WAS informed about, but DID NOT agree to method 
selected 
d. No, I WAS NOT informed about, but DID agreed to method 
selected 
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e. No, I WAS NOT informed about and DID NOT agree to method 
selected 
34. What family planning method was eventually selected and/or given? 
a. Male condom 
b. Female condom 
c. Oral contraceptive (the pill) 
d. Patch 
e. NuvaRing 
f. Injectable (Depo Provera) 
g. Implant 
h. Intrauterine Device (IUD) 
i. Lactation Amenorrhea Method (LAM) 
j. Calendar rhythm method 
k. Withdrawal method (pulling out) 
l. Emergency contraception (Plan B) 
m. Other: ___________________ 
35. Please include anything else you’d like to share regarding the family 
planning method decision-making and/or informed consent process. 
a. [free response] 
 
SECTION 6: The following questions are focused on the interaction of family 
planning and breastfeeding.  
 
36. After receiving family planning education/information, did your intention 
to breastfeed change? 
a. Yes, I NO LONGER WANTED TO breastfeed because I learned 
my desired family planning method wouldn’t allow it 
b. Yes, I NOW WANTED TO breastfeed because I learned my 
desired family planning method would allow it 
c. Yes, I now wanted to STOP BREASTFEEDING SOONER than I 
originally wanted to because I learned my desired family planning method 
wouldn’t allow it past a certain amount of time 
d. Yes, I now wanted to CONTINUE BREASTFEEDING LONGER 
than I originally wanted to because I learned my desired family planning 
method would allow it past a certain amount of time 
e. No, the education/information I received made no difference in my 
breastfeeding intentions.  
f. I did not receive any family planning education/information 
37. After originally selecting a family planning method, have you changed 
methods? 
g. Yes, I am using a different method than the one I selected after 
giving birth 
h. Yes, I am no longer using any method 
i. No, I am using the same method I selected after giving birth 
38. In your opinion, was the method you selected after giving birth the right 
choice for you? Explain. 
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j. Yes _________________ 
k. No __________________ 
39. In your opinion, did breastfeeding difficulty change since birth? 
l. Yes, it became more difficult  
m. Yes, it became easier 
n. No, it remained basically the same difficulty level 
o. I did not breastfeed after birth 
 
[IF ANSWERS A OR C…GO TO #41] 
[IF ANSWERS B OR D…GO TO #40] 
 
40. Did you stop breastfeeding because of this difficulty? 
a. Yes 
b. No 
41. Please include anything else you’d like to share regarding the interaction 
of family planning and breastfeeding from your experience. 
a. [free response] 
 
SECTION 7: The following questions are focused on demographic information.  
 
This is the last section of the survey. 
 
1. What is your age? 
a. 18-23 years old 
b. 24-29 years old 
c. 30-35 years old 
2. How old is your baby? 
a. Less than 6 weeks old 
b. 6 weeks-3 months old 
c. 4-6 months old 
d. 7-9 months old 
e. 10-12 months old 
f. 13-18 months old 
g. More than 19 months old 
3. What is your current relationship status? 
a. Single (never married) 
b. In a relationship 
c. Married or cohabiting 
d. Divorced 
e. Separated 
f. Widowed 
4. Do you identify as Hispanic, Latino, or of Spanish origin? 
a. Yes 
b. No 
5. What is your race/how would you describe yourself? 
a. American Indian or Alaskan Native 
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b. Asian 
c. Black or African American 
d. Native Hawaiian or Pacific Islander 
e. White or Caucasian 
6. What is the highest degree or level of school you have completed? (if you 
are currently enrolled in school, please indicate the highest degree you have 
received) 
a. Less than a high school diploma 
b. High school degree or equivalent 
c. Some college, no degree 
d. Associate degree 
e. Bachelor’s degree 
f. Master’s degree 
g. Professional degree 
h. Doctorate 
7. What is your current employment status? 
a. Employed full time (40+ hours/week) 
b. Employed part time (up to 39 hours/week) 
c. Unemployed, currently looking for work 
d. Unemployed, not currently looking for work 
e. Student 
f. Retired 
g. Homemaker 
h. Self-employed 
i. Unable to work 
8. What is your sex assigned at birth? 
a. Female 
b. Intersex 
c. Male 
9. To which gender identity do you most identify? 
a. Female 
b. Male 
c. Transgender Female 
d. Transgender Male 
e. Gender Variant/Non-conforming 
f. Other: _________________ 
g. Prefer not to answer 
10. What is your sexual orientation? 
a. Heterosexual (straight) 
b. Homosexual (gay or lesbian) 
c. Bisexual 
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2. Survey Distribution Announcement 
University of North Carolina at Chapel Hill 
Research Information Sheet 
IRB Study #: 17-3344 
Principal Investigator: Jenna McCready 
 
Calling all new moms! Are you between the ages 18 and 35, at least 6-weeks 
postpartum, and gave birth to a healthy, full-term baby? If so, you are eligible to 
complete a survey about family planning and infant feeding practices! The survey 
will take no more than 15 minutes to complete, and no personal information will be 
collected. 
 
The purpose of this research study is to understand new mothers’ experiences with 
family planning and breastfeeding, including: prenatal and postpartum intentions, 
the provision of education/information, selection and consent of a family planning 
method, and potential effects of method selection on infant feeding practices. There 
are no incentives for participation. This research study and survey responses will be 
used to contribute to the current literature and knowledge regarding the field of 
breastfeeding and family planning.  
 
If you have any questions about this research, please contact the Investigator calling 
302-379-3640 or emailing jdmcc@live.unc.edu. If you have questions or concerns 
about your rights as a research subject, you may contact the UNC Institutional 
Review Board at 919-966-3113 or by email to IRB_subjects@unc.edu. IRB Study # 
17-3344 
 
Please complete the survey by clicking on the following link: 
https://tinyurl.com/UNCBFFP 
 
 
